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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POI-ITICAL COMMITTEE 

(C FA-4) 

State Fom 4606 (R 1311 1-05) 
Indiana Electlon Commission (IC S9-5-14) 

I I 

INSTRUCTIONS: Pleese type or print legibly INBLACK INK all Information on this form. For 
essistance in completlny this fbrm, see lnstrucilons an the reverse sida 

4 

IS THIS AN AMENDMENT? Yes @NO 

1. Full Name of Committee (as on Statement d Organization) [7 Check it thls is a new name 

Committee to Elect Mike Colby 

1 Michael L. Colbv 1 Republlcan 

2. Acronym or Abbreviated Name (if any) 

I 20 Northwood Drive 

3. Committee Telephone Number 

( 31 7 ) 598-9378 

5. City, State. ZIP Code 
Flshen. IN 48038 

-- .-. 

I 11. Check one: 

4. Metling Address (addmss where ell cempalgn finance correspondence js received) (7 Check If this is a new address 

6. Party Affiliation (If epplicabk) 
Republlcan 

9. Office Sought (Include district nurnbec if eny. Not required for exploratory commltiee.) 

Delaware Townohlp Board 

1 Check one: 

10. County of Residence 

Hamllton 

Pre-Prknary PmElectbn Annual (7 Nornimtion Other (7 Pra-Convention 

Post-Convention 

I 15a. Itemized (use Schedule A) I 1 

I 15c. Add lines 15a and 1% in both columns SUBTOTAL I ,pj 1 
1 16. Add lines 13 and 15c in Column A and linse 14 and 15c in Column B TOTAL 1 & I 

I 17a. ltemized (use Schedule 8) (Public Puestlon: use Schedule C) 

17c. Add lines 17a and 17b in both columns SUBTOTAL I Gr, 4 7 

> * w , . . . -  

? ~@:W,,~WIS ONLY 
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMrlTEE 
State Form 4606 (R1311-05) 
lndlana Eledbn Comnbslon (IC 3-95-14 

(CFA-4 SCHEDULE 6) 
ITEMIZED EXPENDITURES 

1 INSTRUCTIONS: Please tvm or mint lealblv k4 BLACK INK all Information on thls schedule. For asslslenca in corn~letino ttJs 1 
schedule, see ~nstructlons'on the reverse ide.  This schedule Is used to document expenditures $&led on ITEM ' 
Summary Sheet All cumulative expenses paid to individuals, businesses, labor organlzalions and other entlties OVER $100 per 
recipient: within a calendar year MUST be lternlzed on thls schedule (over $200, !f regular parfy committee). All cumulative 
expenses, including In-kind, feaardl paid to political m l t t e e s ,  (smh as transfersoul llm candidale, legislative 
caucus, politicelacfion, or regularpartycamm~es) MUST be lbmlzed on this schedule. 

t-- I Clrect h-Klrd 
q Pqment of Drht 

Returned ConUlbuUon 
nother 
Purpose: 

Code Direct q In-Khd 
0 Papmnt ot ~ e b l  

Relurnod QnblbuUcm 
00ber 
Purpose: 

C d e  O l d  InHlnd 
Payment d Debt 

Returned Ccnlrlbutlon 

O w r  
Purpo&Y: 

Code 1 

I 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
) w, j7 (Enter tofa1 on ITEM 478 oftbe Summary Sheet) 

Dl& ect In-Khd 
0 Payment of Debt 

Raturnad ConbibuUon 
IZlOttmr 
Purpose: 

0 OOmt In-IGnd 

O Payment d Debt 
WLurned Contribution 

0 0 ~ l e r  
PUrpSs: 

Code ect Direct In- Mnd 

paymeni or DM 
Rsbrned ConOlbuUon 

Uaimr 


